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Public Health Practice Standards of Paaformance
for Local Boards of Health in New Jersey
(N.J.A.C. 8:32)

In preparation for the revision and modernization of N.J.A.C 8:52, “Recognized Public Health Activities
and Minimum Standards of Performance for Local Boards of Health in New Jersey,” in September 1997,
the Commissioner of Health and Senior Services convened and charged a 31 member Public Health Task
Force to critically examine New Jersey's local governmental public health system. The goals were two-
fold:

* to huild New Jersey’s capacity to address the public health challenges of the 21 century, and
= to adapt to the changing public health care environment.

The Task Force reviewed the landmark document on public healih, thel 238 I0OM Report entitled “The
Future of Public Health,” and other national modek, and after much stndy adopted the national “Ten
Fssential Public Health Services (EPHS).” The Task Force determined that New Jersey’s public health
system must have the capacity to assure The EPHS statewide. These FPHS are furither delineated
through the National Public Health Performance Standards® Local Public Health System, State Public
Health System, and Governance Performance Assessment Instruments (available on the Centers for
Diseace Control and Prevention web site at wana phppo.cde.gov/pphpsp ). These important public health
documents highlighted the critical need in New Jersey to build both state and local public health systems.

The hard work of mimerous public health stakeholders and an inclusive, open and public process led to
the development of a proposal and then final adoption of new rules, M.J.A.C. 8:52, "Public Health

Practices Standards of Performance for Local Boards of Health in New Jersey", on
February 13, 2003.
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Annual
Local Health Evaluation Report

LHER

NJAC 8:52, Public Health Practice Standards of Performance requires that each local health
agency complete an antmal Local Health Evaluation Report (LHER). The LHER is required to be
submitted to the New Jersey Department of Health and Senior Services (NJDHSS) no later than
February 15 of each year.

The purpose of the LHER is to serve as a guide to Practice Standards implementation and as an
assessment tool for the local health agency’s performance in the implementation of the Practice
standards. The LHER consists of several components, mcluding:

A, Local health agency implementation records
E. Governmental Public Health Partnership records

C. Community Public Health Partnership Records:
{subtratted az joint reports of the patthership, beginting Februaty 20059
The core component of the LHER is the Inplementation Questionnaire, supplemenied by several additional meporting
forms that are included in this section of the manual. In addition, other specific mformation is to be provided by the local
healih agency.

A complete list of the supplemental reporting forms and other required information that will make up each local health
agency s LHER can he found at the end of the Implenentation Questionnaire,

References to the supplemental attachmenis to he included within the agency'’s LHER, as well & other records and files
o he kept on file in the local health agency's adminisirative office, can also be found throughout the Inplementation
Questionnaire 3 undedined texti

The word T OO LEIT, found throughout the Implementation Questionnaire, denotes that a NJDHSS form, templaie
or additional information has heen provided to aid in the completion of required reports andfor the implementation of
specific Practice Standards activities.
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Public Health Practice Standards
Annual Local Health Evaluation Report (LHER)

Implementation Questionnaire

MLAC. B:52, Public Health Practice Susdards of Performance for Local Boards of Health in New Jemsey,
requires cach local heslth agency u:-mrlph:nnnull :ululmnr:p-mnn scrivivies and infrasorucoure.

The following questionmaire -

coenbined with the lisied mimchments, u'ulcqnlu FH]I.I.I.I"Ed n.'lrrqmn:lr.ln!"lh:l.l-]l’_ll I‘hrul:hnfﬂu
refecis the iven's currend slaias, Percentages (where provided ), refer io the bevel of completion or
degree of sctivity for that fem. Each question applies 1o activities condwcied aver the lnst calendar
viear, Li., Jamuary - December, unbess oflerwise noted.

A

Adminisiration

L. The local health agency is under the dinsction of a fulldime employed New Jersey
licemsed health officer.

2. The health officer serves as the Chiel Executive Officer af the local heahh agency and
far gll of its programs and staff as required by NIAC. B:52, Practice Standards and State
law (MI5.A. 26: 14)

Public Health Policy Boards (Boards of Health)

I. The health officer has provided a cusment copy of N1 A.C. 852, Public Health Praciice
Sundards of Performance for Local Boards of Healih in Mew Jersey., 1o all board of heabh
members amd has met with the boards 10 ensure thear mﬂﬁ'ﬂu‘dhguﬂhﬂhﬂll‘uﬁh
agency's and thedr moles and responsibilitkes for is implementation.  TOOLKIT (B1)

2. Each [ocal board of health, as defined by M.1.A C. §:52, has taken overal|
responsibility for the practice of public health, the performance of s bocal healh agency,
and for meeting the services and capacities required by NIAC 8:52, Practice Standards of
Performance.

3. Each local beard of heabth, in secordance with MJLAUC, 8:52-5.3 (a), employs a
mechantsm that provides leadership for the development of partnerships with community
organizations and agencies having an affect on or interest in population-based health,

4. Within the last year, the local health officer bas encouraged and all board af health
members have volumtarily paricipated in education and training relevant 1o their mles
and responsibilides as a policy beasd.



Forsew Mo esch Boaird of Bealth jm be jocal Bealh, igeory’s unadiction. Copirs of all
g ion forma are ke on file o e pidmeser)ve pifices of (e ko nl besh sy,
TOOLKIT iC1)

Bodgel and Exjrendinires

1. The hocsl heshh agosey maimees sn anmesl tedpe e i suppomead by Doy from a
wiimery of sowmes wred mmkes exposditures frem tho hodpet in rupport the: misson, pole

L The Bnsncial officer foe the Ioosl healith spescy has reviewed ihe seeds and peepaned
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Fumlint il Progtar Acea o il bl beslsh agercy.  TUROLKIRT ¢C1)

Activithes amd Dperatioms
1. Pariigstion s s Geverpmesdal Futds Health Parteerships
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wiker hiewlth officen for the joim Ssvelopmess of commensry health peofiles. sseaments.
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W\ REGISTRATION OF
LOCAL BOARDS OF HEALTH
IN NEW JERSEY

Purmssst b BAC B53],5, Publs Health Praosoe Sinndands of Preformance b Local Basnds of Hoalih & New
Jerery, euch local Mooed of hesli shad] pegisten snuslly with Ge Now Jorery Depsrimaes of Henlih and Seser
Servrs.  The porpese of this rejpestion 5 16 shlum oorren slesnation on G boand of leelth, s ongeessston,
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MNew Jersey Departmant of Health and Senlor Services

Local Health Evaluation

Budget by Source of Funding and Program Area
R — )
(Plasss report actual figures.)
Fund et =3 §
| . | R R | S o
Activity : y ': : E
A Administration

B. Environmantal Heaith

. o

iHaalth

E. Adull Haalih

Comments/Additional Information:
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LOCAL HEALTH EVALUATION REPORT
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Mew Jersey Deparimend of Health and Senlor Services
LOCAL HEALTH EVALTUATION REPORT

Record of Employes Centinuing Education and Tralning Costsct Hours
Faor the Previous Calemdar Year

Local Mleah Deparment [y
Title MameDegree Lizense ¥ Comtact
II_II!_n
S O N BTSN, |
Health Cifficer
REHE
Directer ol Mursmg

Supervisar of Mursing

Public Health M |

Threhie, Hesllh Fducaroe

Health Edacaror

Field Representative,
Health Edusabion

Flease continne oo nenl page for mubiple employess in any of the lsied fosctional dile




Local Health Agency
Tahle of Organization Chart Template

The following are screen prinis from Microsoft PowerPoint.
To create an organizational chart using PovwerPoint:

1. Open PowerPoint as you normally do.

A4 Close the Choose a Template window, then click on "'File" {top
toolbar) and choose ""New."

3.  The screen below will appear. Click once on the slide layout for

organizational charts.
[T N - I R &t -!_I r# . B :w:unm s s G
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4.  The Microsofi Organizational Chart Window will open. Enter the
information desired inio the appropriate boxes in the chart and use the
buttons on the toolbars to add additional boxes for position categories.

The other toolbars can be wsed to customize your organizational chart.

If you need additional assistance, please consult with your department’s
IT/MIS staff.
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Local Health Agency
Position Joh Descriptions and
Performance Assessment Review

NJAC §:52, Public Health Practice Standards of Performance requires that each local health agency
develop written job descriptions for each position, including tasks, reporting relationships, and joh
performance standards.

To assist local health agencies in the implemeniation of this requirerent, the following forms and
templates are included:

= Position Classification and Description

= Performance Assessment Review (PAR) for
FEmployees, Supervisors, and Managers

The purpose of the Position Classification - Description form i to provide a description of the
oeneral worlke duties required of each position, by percent of time and ranked by order of difficulty. In
addition, this form captures mformation on scheduled work hours, the type of work {FT, PT, Seasonal,
Temporary, eic), supervision received, supervision provided, and a description of the most important
duties of the position and the kmmwledge/skills required of the position. Additional information on job
descriptions for many Civil Service positions can be found on the NJ Department of Personnel (DOP)
weh site at: wwnw.state nj.us/personnel . DOP job descriptions should serve as guide in completing the
Position - Classification form to ensure consistency.

The Performance Assessment Review (PAR) goes heyond the position description in that it serves
as a detailed employee/supervisor performance agreement and assessmemt record for the individual staff
person.



FOR PERSONMEL USE
POSITION CLASSIFICATION - DESCRIPTION s oS
. Eppoing Authorty Goniol Ho.
D Lo e BTy T o e oy b ol T o 25
7. NAME OF EMPLOYEE (IF ANY) 7. ANNUAL SALARY | 5. POSITION NO. | 4. CODE

(Current} (Range and Titla)

E. OFFICIAL TITLE OF POSITION 5. WORKING TITLE (If Differon]

7. LOCATION OF POSITION (Geographic location, Ui, instiution or Department)

h. WORK DUTIES PERFORMED — Daescriba in detail the work required of this posiion. Make descriptions so claar that parsons
urifamiliar with the work can understand exactly what is done. MOTE: If this ls a vacant position o a new position, e
form miust be completad by the supanisor of the position.

PERCENT
QF TiME

ORDER OF
WORK (DUTIES) PERFORMED EFICULTY!




SAMPLE T

| 7. LOCATION OF POSITION [Gecgraphic location, Uni, Sochon, Division, insiiulion or Deparmmant]
DHA3, Divislon of Local Health and Emargancy Services, 0fMice of Local HealthiGLH) - Trenton, BJ

Hﬂﬂm

POSITION CLASSIFICATION - DESCRIPTION e Kk Ei—
HH‘T..HT. kBxcated
meﬂﬂ?ﬂﬂ&uﬂ%%ﬂ”«w “
5 ANNUAL SACARY | 5 POBITIGN G, | 4 C00E .
Jana Doa 03000 12345 Fm?mf |

LE E. WORKING TITLE (¥ Difiorant)

Research Scientisi | Public Health Practices Project Manager

h WORE DUTIES PERFORMED = Dascriba in datall e work redguaned of This posiion. Maka descriplions so chear fal parsens
wrdamikar with the work can understand exactly what is done. NOTE: If this is & vacan position or 8 i position requsst, the
form must be completad by the supsrvisor of the position and cenified by the Appointing Autharity Reprosantatve,

PERCENT
OF TIME

WORK (DUTIES) PERFORMED

ai

ORDER OF
CHFFHCLILTY|

2. Anabyros and evalusins mathodologios and prepanss iachnical ropcrts on siralegies for the
irplsmentalion of Practics Standards and Best PracSices, Prepares scenifically sound papars,
documanis and ool maberials fior publication in peer medessd jourmats. Evalusies and prepanes
technizal reports on the effectveness of Practics Standands on the pariomaance of local beali
deparimants. LUses findings to snsure oontinusis qually impeovemsnl in program aciivifies, public
niealth practcs, and amengancyidisasier prepansdness.

mmmmwmunmwmal
mononing progeam. idendhies, sslects and cocrdinales Department staff that saree a5 8
p&mmmm
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New Jersey Department of Health and Senlor Services
PERFORMANCE ASSESSMENT REVIEW

(MANAGER)

|mmﬂEW |ﬁu&ﬁ§mﬂr"mhﬂ

MNew Jersey Department of Health and Senior Services
PERFORMAMNCE ASSESSMENT REVIEW
(SUPERVISOR)

[Namo of Emploves | Eocial Sacurity Mumbar

New Jersey Department of Health and Senior Services
PERFORMANCE ASSESSMENT REVIEW

(EMPLOYEE)
Mame of Employea Social Security Number
Tithe Rating Period
[ Division Payroll Numbar Location

SECTION | - JOB EXPECTATIONS AND EVALUATION
Major Goals of the Unit'Work Group

Major Goals of the Rates

| have reviewed this package and have had a lace-lo-lace mealing with my supendsor to discuss the Major Goals (Linit and
Ratea), Major Job Responsibilitios, Essential Criteria, Perdormance Factors, Point Ascumulation Methodology, and the Evaluation
Conversion 1o the Overall Rating by which | will be raled. This meeting was haid on (Date).
My signature indicatas thal | have been advised of thess PAR alaments,

Rates Signature Dale

- L IS —_— . — - - — —

L)

nnd
ligf
B)

L[

‘|




New Jersey Department of Health and Senlor Services
PERFORMANCE ASSESSMENT REVIEW - SUPERVISOR

(Continued)

Mame of Employee Rating Penod

SECTION | - JOB EXPECTATIONS AND EVALUATION, Continued

Major Job Responsibilities and Essential Criteria for Successful Accomplishment
(Space is provided for up o 12 Major Job Responsibilities; attach additional sheets as necessary.)

(1] Job Responsibility:

i 1) Essgntil Cribésia:

{2} Job Responsibility:

{2) Essental Critena:




How Jorsay Departiment of Health and Senior Services
PERFORMANCE ASSESSMENT REVIEW - SUPERVISOR

(Coniimued)

THame ol Erployes Sacial Gecurty Humbar
Time Aating Pediod
Dirwinion Payroll Mumbae Locatan

SECTIONII - PERFORMANCE FACTORS
dab Achigvement Faciors
(Thess factors are direcily relnied 1o tha owlpists of the job: mlmmhmummmnmp
Job Achievement
Factam 1 2 3 interim |  Final

Cuadity of Wark Fasled o achikve meosd Achirend or Sigrilicantly sscesded
Orwarall aadery o which ar all essaniial quality excoedod assanial qually crilaria
ampioyes thomughly crilana, all mEbinlial qualisy
and accuralaly moots Crilaria
the quality Grilans.

Crumniity of Wark Failed ip produce an Produced accepinble or | Bigniicanty sxcesdod
Crearal gabénl 1o which | acoaptatle amounl of greabes amount of woek | ossantal quaniy
emplodon produces an | wark as defined in the and st or ccoasionally | crbsria.
acoepiable amount al pssantal quantity peoaaced aaseniial
Wik & dalined i e GitlEsa, fpaanbity Sritara
quaantity crigeis,

Timeliness Finredy mist wioek Wt andd sccanoraly comgksip
Cwerall estent fo which | schedulas or daadiines ERSigNMenls | assignments, progachs
arnpliyis Moels Oiftisn waas labs in ahand of spocfiad and job respanstiinos
apecifiad schedules and | completing assignments | deadlines. anaad ol achecdubsd
danarlines. il pacifa 1ima daadlngs.

Job Achlevement Factors Sublotal




Muw Jersey Depariment of Health and Sanior Sarvices
PERFORMANCE ASSESSMENT REVIEW - SUPERVISOR

{Condinued)
Hame ol Employes Bccinl Socurity Mumbar
Title Fanng Pariod
|l:hﬂ-l-cl1 ﬁmrﬂ.lfrlbl'r ‘Leszaliors
1

SECTION W - COMPUTATION AND CONVERSION TO OYERALL RATIMNG

Parfarmance Faciods Irdarem Evalimios Firsl Evaluation

Job Achievemant Faciors Subtotal

JoD Releied Facicra Subiousl

Grand Total Peirs
Coneersion io Owernll Anting
1 - Umsadisfaciory & - Camamanda i i 3-
(1118 Poinis) (1727 Poirmis) | mm

interim Evabustion Raling Final Evalunticn Ritieg




Public Health Emergency

Preparedness and Hesponse

MNJAC 8:52, Public Health Practice Standards of Performance requires that each local health agency ensure ik capability to
respond to a public health emerzency that includes:

+ 2417 emergency communications
= A preparedness plan with other pariners in the local public healih sysiem
+ Annual training and exercising of staff in roles and responsihilities

= Cooperative worldng relatiorships with mumicipal and county Offices of
Emergency Management for the coordination and inegration of preparedness
and response activities.

All local health agencies and their key staff ave to actively participant in the NJ-LINCS Health Alert MNetwork (HAIN).
Through this system, 247 emergency communication capability is maintained with local health agencies and other puhblic
healih care pariners ncluding first wsponders, pre-hospital and hospital providers, physicians and other health care
providers and facilities, lahoratories, local government officials and nunerous others. The current HAN Network includes
nearly 30,000 participanis that routinely receive and respond to public health aleris, advisories and information.
Maintenance of the HAN Emergency Notification Roster (at hitp://njlincs.net ) containing up-to-date information on the local
health agency’s on-call staffis a critical component of this sysiem.

Each local health agency is mequived to participate in the developmeni of a coumiywide public health preparedness and
response plan, in cooperation with other local public health system pariners. The plan will delineate each agency's roles and
responsihilities and ensure a coordinated response to public health disease ouwthreaks, threak and other emergencies. By
building strong working relationships with its municipal and county Offices of Emergency Management, the local health
agency will ensure thai the public health plan & an iniegral component of overall emergency management planning and
response activities. To assist, the INJDHSS has hegun to deploy Public Health Planners to LINCS agencies that are being
iniegrated into the work environment of that agency and the local public health system in each county. These Planners will
facilitaie the development of relationships, assisiin formulating preparedness and response plans, and ensure their
consisiency and fullest iniegration, stalewide. Each local health agency is also required to exercise and train staffin iis roles
and responsibilities during an emergency. The NJDHSS will assistin the development, coordination and delivery of these

training programs and exercises.
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Development of a Governmental Public Health Partnership
and
Governmental Public Health System

This document provides the basic concepis and guidelines for the development of a local
oovernmental public health system for a countywide or rlti-countywide area. The governmental
public health system will provide the capacity and expertise needed to implement the ten Essential
Public Health Services (EPHS) outlined in N.J.A.C. 8:52, “Public Health Practice Standards of
Performance for Local Boards of Health in New Jersey' and the National Public Health Performance
Standards Assessment Instruments.

The formation of a countywide or nmlti-countywide Governmental Public Health Partnership
{GPHP) consisting of the health officers of each local health depariment is a key component and
factor in the success of developing a local governmental public health system for the county or mult-
COunty area.

The NJ Public Health Task Force and its Executive Comanitiee {(EC) developed this partnership
concept as part of the Practice Standards development process. As part of this process, the EC
reviewed past New Jersey efforts in this regard. In addition, NJLINCS and CDC’s concept for
linking all LHA= to the national hioterrorism Health Alert Network (HAN) were reviewed. Asa
resukli, a consensus developed around the idea of a local governmental public health parinership that
would support system development built on the coordination of existing LHA capacity and activities,
supported by supplemental specialized capacity and expertise buik throughowt the state.



GUIDELINES FOR THE DEVELOPMENT OF
LOCAL GOVERNMENTAL PUBLIC HEALTH PARTNERSHIPS
AND GOVERNMENTAL PUBLIC HEALTH SYSTEMS

{Companion Document to Public Health Practice Standards)

A, BASIC DESIGN AND CONCEFTS

Thie section describes the basic design and concepis o be used ﬁ:u'rl:i.ng the local
Enm:uhlpuh]i.ch:nl‘lh system. An Appenddic contans diefrbions of lerms used, (k1 are nol m
BJAC 8:52, and gaidelmes for the averall rales and respomeibilies for the Public Health Couaneil
(FHC), Department of Health and Sensor Services (HSS5), Governmental Public Health Parmerships
{GPHP), Local Boards of Healith (LBOH), LINCS Agency for sach countywide or muli-countyaids
area, and Local Health Apencies (LHA).

Basic design

This system 15 based on building services for countywide or malti-countywide areas and is
designed 1o assare that there is adequate expertise and capacity io deliver the EPHS unaformly
throughau th staie,

Siate and Local

The PHC, DHSS, GPFHE, LBOHs, LINCE Agency for sach countywide or mubti-countywide area,
and Local Health Agencies (LHA) will be integral (o the fimctioning of this system. At the stale
level, the PFHC will work with the DHSS io sel stilewide standards. These standasds are “Public
Headih Practice Standards for Local Boards of Health” ard they were sdopted on February 18, 2003,
Using the guidelines provided in the Appendis to these guidelines, & process will be developed whers
the roles and respomsibilities of ibe PHC and the DH5S, needed to suppornt the system at the local
level, are develaped. At the local level, the GPFHF will fimcbion bath admimastratively (planning and
cocrdination) snd eperationally {sssure the implementation of the local governmental pablic health
syatem in its jurisdiction), Part of the work of the GPFHP will be 1o use these guidelines and the
Appendix o define its roles arwl responsibilities, a8 well as thase of the LBOHs, LHAs and the
LIMCS Agency in their countywide or multi-countywide area, Approprinte roles for the LHASs wli
be to wark with their LBOH o se1 local standards. The LBOH will provide bocal leadership, st
policy, provide a mechanizm of sccountability for the LHA and provide funding for public health
gervices, The LHA will be required to provide the services outlined in N.JAC. 8:52, moniior local
needs, collect locat daa and fund public health services and to assare the provision ol specialized
services in M1AC. 8:32. The LINCS Agency will provide specialized expertise and leadership for
ceriakn public health services, as designated by the DHSS, for the countywide or multi-countywide
Jurisdiction



Partnership Self- Assessment Tool

Center for Advancement of Collahorative Strategies in Health
(CACSH)

NJAC §:52, Public Health Practice Standards of Performance requires that the local health agency
participate in an anmual, formal evaluation of the effectiveness of the coumiywide or multi-countywide
Governmental Public Health Parinership and Community Public Health Partnership, of which itis a
member.

Parinership members are to participate in anevaluation to determine how well the collaborative process is
working and to identify componenis of that process that can be improved to increase partnership value
and outcomes. To aid in this evaluation, the NJDHSS is recommending the use of the Partnership Self-
Assessent Tool developed by the Center for Advancement of Collaborative Srategies in Health
{CACSH).

The Partnership Self- Assessment Tool is web-based and can be accessed on the CACSH weh site at
www.ParinershipTool.net. To use the Tool, a partnership coordinator must register by completing a short
form at vinanw. PartnershipTool net/registration. him.

Once the partnership & regisiered, information regarding the completion of the self-assessment tool by
each member will be provided to the coordinator. About 10 minutes is required for each member to
complete an online evaluation questionmaire. Data from each questionnaire i then collected and analyzed,
and a report is gererated for use by the partnership.

The Partnership Self- Assessment Tool is funded by the W.K. Kellogg Foundation and there is carrently no
charge to use the tool. Parinerships are encouraged to use this tool frequenily to track changes over thne,
empower its members and understand their perspectives on ithe parinership, and to strengthen parinership
leadership/management, as well as the overall collaborative process.

Additional information on the CACSH Parinership Self- Assessment Tool and a sample evaluation
guestionnaire are included in this section.
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WELCOME TO THE PARTNERSHIP
SELF-ASSESSMENT TOOL!

This easy-to-use, reliable, web-based Tool gives parnerships an excibing new way [o assass
how well their collaborative process is working and o idani®y specific areas they can
focus on to make the process work better. The Tool s being prowded to parnerships at
no charge by the Center for the Advancement of Collaborative Strategies in Health at The
e York Acadeny of Madicing with fending fromthe W K. Kallogg Foundation.

» Dyerview of the Toal

« Coordinator Information -- instructions on hiow to sat up and administer your
partnership's self-assassment

+ Sample questionnaire -- view & sample of the tool questionnaire. For demonstration
purpoges only.

= Fill out the questionnaire — for members of partnerships that are afready registerad to
use the Tool

To print the overview of the Tool in FOF format, click hare

To wiew o print pdf files, you need to have Adobe Acrobet Reader installed  Fy¥oe
on your computer, You can install Acrobat Reader for free by clicking onthe ke
butbon at right
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Sample Questionnaire for the
Partnership Self-Assessment Tool

Partner: Fartser'’s Nawe
Partmership: Fartwerghip® Nawe

Bofams

Tap

THIS QUESTIONNAIRE IS FROVIDED FOR DEMONSTRATION FURPOSES
ONLY. It is not designed for paper and pencil use, The Tool will generate an assessment
report with findings only for those partnerships that complete the guestionnaire via the
Internet. If you have any questions, please e-mail us at Partnership Tooliznyam. org,
Thank you for your interest in the Partnership Self-Assessment Tool.

This gquestionmaire asks questions ahout different aspects of your partnership. It will take

ahout 15 minutes to complete. The qguestionnaire allows you to express your opinions and
provide mformation about voor experiences anonymonsly - your name i5 not attached in
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Congratulations! secuse s high proportion of par-

ticipants in your partnership comgleced the tool questionnaire within a one month tme
frame, we have been able to prepare a mu.ningful assessment of your pq.rmmhp The
willingnest of your partnership's coordinator and partniers to take on this axtra wark is
commendable—Iic indicates a real interest in, and commitment 2, making the mast of
your codlaborative eforts,

This action-oriented repart has four sections.

It bagng by dacussing the respoadents and the respone ate for your part-
nership. These are imporant factors w consider in incerprecing che information in
thit FaportL

The repert then presants andd interprets youwr partnership's synergy score.
Ths soore i 2 bey indicacor of how well your parmnership’s collaboratve process i
warking, It valls you B wall the precess i comiining yewr partneny’ krawledre,
skills, and resources so they ain accomplish more together chan they can on cheir
@,

The raport contifesds by prosanting your parthership’s strenpehs and weak-
messes in areas that are known to be related to synergy: (1} the effective-
nits of your parnershep's ladarship: {2) che eficiency of your partiarship: (31 tha
efiectiveness of your partnership's administration and management: and (4) the sufs
ficiency of youor parteership’s resources. This information can halp your partner-
ship idantily what it & doing well and what i€ needs to focus on o mprove che
success of its collaborative process.

Mesr, the report pretents your partners’ views about their own participa-
thon in the partnership. It describes ther views abous the decision-making proc-
ess in the parteership, the benefies and drawbacks they are esperiencing as o redu
ef participating in tha partsership. and their avenall satidfaction with the pariner-
ship. Acting on this informaticn can help your parenership be more successful in
racruiting and recaining a broad areay of partnars

Thi repart candudes by discuriig how your partnership can use the infor-
rmagion in this assessment report o ke (orrective acton

CEHTHE KO Nl ADVARC I HENHT OF COU AADRANWE LTRATHFIHY |H SEalTH | 'I



Assessment Protocol for Excellence in Public Health

APEXPH

NJAC §:52, Public Health Practice Standards of Performance requires that each local healih agency
undertake and complete Assessment Protocol for Excellence in Public Health {APEX PH) Part 1,
Organizational Capacity Assesstent, by February 15, 2004 and every three (3) years thereafier.

APFEX PH is a tool developed by the National Association of County and City Health Officiak (NACCHO)
in collaboration with the Centers for Disease Control and Prevention (CDC). APEXPH, Part 1 is a self-
assessment of the local health agency’s ability to meet the community’s needs and fulfill a leadership role in
community public health services. Part 1 requires the participation of key members of the local health
agency's organization that are brought together as a team to review current capacity, identify sirengths
and wealknesses, and develop a plan for capacity improvement. It is intended to stinmlate the
organization’s conmmitent to adopting a continuows quality improvement process that will assure
progress toward excellence in public health practice.

As part of thie Toollcit, local health agencies have been provided a copy of the APEX PH 9§ manual and
CD-ROM. Use of the CD-ROM, while optional, is sirongly encouraged since it includes electronic fill-
in‘printable forms and basic analyses of findings.

As part of the Local Health Frraluation Report (LHER), local health agencies are to submit a copy of the
following completed APEX PH worksheets:
= Analysis of Organizational Problems

= Analysie of Organizational Strengths
* Organizational Action Plan



APEX/2r/

Assessment Protocol for
Excellence in Public Health

A collaborative project of

Tha Amerbcen Public Health Associntion

The Association of Schoots of Public Health

Tha Assaciation of State and Territorsal Health DfHicials
The Centers for Disease Controd and Prevention

The National Association of County Haalth Officiats”
The United States Conference of Local Heshth Officers

Fundad theoagh & Coopentive Agreament betwssn the Cenlery for Diveans Control
#il Pravwandion snd the Mational Aggoomstion of County & City Health Oficint

Printed March 1991 Rapsint Augest 1981, March 1994, August 1996

Tn 1, NACHD amd USCHLO mered o foms the Namonsl Associsson of
County arsd Cliy Haald CEfeish i(NADCHCE)



Example- Analysis of Organizational Strengths Worksheet
ANALYSIS OF ORGANIZATIONAL STRENGTHS
Worksheet

APEXFH
Indicator
Reference
MNumber(s)

I A3

IMmB 1&3

Drefinition of

Strength

Briefly state any strengths suggested by
the scoring of the (pdieaor

Department has a physician health
officer who maintains & good
relationship with the privaie
medical community.

Major cooperation via College of
Mursing, Medicine, and Allied
Health for student placement and

faculty support,

Department has strong relations
with commumnity mstitutions.

Related Factors

Bricfly describe the sources of each
sirengih.

Health officer is a practicing
physician in the community.

Health officer actively pursues
relations with educational
institutions and promotes mutual

benefits of cooperative activities.

Action
Priority
I=Tep
Il = Middle
Il = Lowest



Example- Analysis of Organizational Problems Worksheet
ANALYSIS OF ORGANIZATIONAL PROBLEMS

AFEXFPH
Indicator

Number{s)

118 Al

Worksheet
Deefinition of Helated Factors Action
Problem Priority
Brictly state any probdems suggested by Brelly describe the sources of each I=Taop
the scoring of the indicators problem; list resources and bamriers to the 11 = Middle
solution of each prablem. Il = Lowes
Department is isolated from state  Employee attitudes and

level as well as community level
information and or relationships.

perceptions aboul community is a

barrier for cooperation. Lack of 1
dedicated staff time to public

relations and commumity relations,

Communication problems: poor
dizzemination of mformation.
Fragmentation of services and
responsibilities. Lack of [
coordination.



Example- Organizational Action Plan Worksheet
ORGANIZATIONAL AcTION PLAN WoORKSHEET

Develop an action plan for each of the top priority problem areas identified on the Amalysis of
Orpanizational Strengrhs and Weaknesres Worksheed, Imitially, address the top prionity problems only.
Below the table, enter the date for evaluating the effectiveness of the actions taken.

AFEXPH Indicator

Problem Area: Public Policy Implementation Reference Nojs): V. A 1 &2
Goals and Objectives Responsibilities and Methods
Deefine the goals and objectives Bor the problem wrea

For esch goal or ohjective indicme
{ 1) what mdividenl or "work team” s responsille, (1) whal
methods willl be used, and (1) when it will be accomplished

indicatend above.

G The policy board exercises authonity ad _ _ _
influence to fucilitai the delivery of  Folicy board with the assistance of the
programs/services per mission of the department director to explore and formulate &
department. sirategy for implementing its plan.

i 3

1. Clarify perception of "constituency,” I olicy board to more clearly delegatc authority

"mglpumhﬂm' and *authority and 1 department director in the implementation of
power” with regard 1o its role as a the board's plan, community health plan, and
municipal corporation, and withm the department strategc plan,
pomtext of 115 enabling legislation by

5 The department drestor is to take the
meceting. (14
s Ly respongibility for this o be accormplished by
3. Policy board to update and sdopt 2 0.
mission and purposs; to clarify the

parameters of its responsibility and
suthority to develop a plan to facilitate
the delivery of services by the
departeent by 271590,

Evaluation daie:




MNational Public Health Performance Standards

Local Public Health Governance
and

Local Public Health System
Performance Assessiment [nstruments

In addition to wsing APEXPH Part 1, Organization Capacity Assessment, two additional assessments
will be used to benchmark and gauge improvements in public health performance.

since NJAC 8:52, Public Health Practice Standards of Performance & heavily based on the National
Public Health Performance Standards, all local health agencies are required to ncorporate the Local
Public Health Governance Performance Assessment Instrument and the Local Public Health System
Performance Assessment Instrument into their evaliation and continuows quality improvement
processes. These important assessment instruments have been developed by the Centers for Disease
Control and Prevention {CDC) and its pariner organizations for the purpose of assessing and improving
public health practice and performance, nationally.

The Local Public Health Governance Performance Assessment Instrument focuses on the board of
healih or other governing body that & accountable for setting public health policy at the local level.
This instrument has been designed to assess and identify capacity and performance wealknesses and
strengths, and will be wsed by local hoards of health to develop plans for improvement. The Local
Public Health Governance Performance Assessment Instrument & to be completed online by February
18, 2004 and every three (3) years thereafier. While ithe local healh officer or oiher key agency staff
may facilitate and support the boards’ completion of the instrament, they are not to complete {respond
t0) the instrmment questions themselves.
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Mohilizing for Action through
Planning and Partnerships

MAPP

NJAC §:52, Public Health Practice Standards of Performance requires that each local healih agency
participate in a formal process for assessing community health and developing a countywide or nomlti-
countywide Community Health Improvement Plan (CHIFP).

To conduct a meaningful community health assessment and to develop a CHIP, it is essential that broad
community participation be part of the process. To ersure this and the corsitent application of
assessment and planning principles, statewide, the New Jersey Depariment of Health and Senior Services
has identified Mobilizing Action through Planning and Partnerships (MAPP) as the standardized tool that
shall be used for this purpose.

The MAFP tool was developed by the National Association of County and City Health Officials
(NACCHO), in cooperation with the Public Health Practice Program Office, Centers for Disease Conirol
and Prevention (CDC). Nine local health departmenis have been serving as demonsiration sites that are
providing valuable lessons learned in support of other MAPP users.

While MAPP will not be mnplemented in New Jersey umtil 2004, information on MAPP is included m this
section so that local health agencies and the Governmental Publ-ic Health Partnerchip can begin to become
familiar with its various steps. Additional information on each phase of the MAPP process can be accessed
at NACCHO s weh site { hitp://mapp.naccho.org ). To review detailed summary information and obtain
in-depth guidance for using MAPP, you will need to complete a brief regisiration form on NACCHO's
MAFPP web site.

As we draw closer to 2004, the New Jersey Department of Health and Senior Services will work closely
with NACCHO and CDC to ensure appropriate training for local health departments in the use of MAPP.
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What s MAPF?

.'ll.ni;-lllrlng far Actsan 1hr'|:|ugh R o
Flaaning and Parterships MAPP Regional Training:

(MAPP] i5 o community-wide s

strategic planning feol for improwing comsunisy health,
Facilitated by public heafth leadership, this tonl halps
commumities priorifize public heatth 1ssues and idertaly
resources for addressing them,

The Community brives the Process

Cosmun ity ownership is the fundasental component of MAPP.
Becouse the communify's strengths, needs, end desires drive fhe
proces, HAPE provicdes the framework Tar craating a ‘lruf:,r
community-driven initiative, Community peeticipation leads to
callective rhirrl-'lng and, uHimate I':,' results in e ffactive,
sugtamatle 2olutions fo complex problems,

Broad commun ity participaton @ emsential because o wide
range of organizations and individuals comteibute to the
|‘:-l.||:-||n'.":: hizatth. Public, provate, and '-1:|Iun1r.'|r"?' nr'gunlznrltﬁ|SJU|||
community mest-rs and mformal associotions in the provesion
of lecal publl: health services, Tha MAPF process hr'lngr these

Alanna lerFsmartn Faeortaae Fa o et s e ian g AaFames ine Hhs s et
-
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MAPP Phases

( Beginning 2004 )

* Organize for Success and Partnership Development
* Visioning
* Four MAPP Assessments
» Community Themes & Strengths
» Local Public Health System
» Community Health Status
» Forces of Change
* [dentify Strategic Issues
* Formulate (oals & Strategies
* The Action Cycle






Summary

The following are to be submitted with your Local Health Eraluation Report:
A. Local Health Agency Implementation Records

* LHER Implementation Questionnaire

* Board of Health Regictration Forms

= National Public Health Performance Standards: Local Public Health Governance
Performance Assessment Instimment (Web-enabled version)

= Budget by Source of Funding and Program Area Form

= APEXFPH, Part 1; Organizational Capacity Assessmoent Worksheets for
- Analysis of Organizational Strengiths
- Analysis of Organizational Problems
- Organizational Improvement Plan

= Best Practices Capacity and Performance Form

= Program Management / Leadership Staff Chart

= Table of Organization for the Local Health Agency

* Record of Employee Contitming Education and Training Contact Hours

* Community Organizations and Agencies Workiing in Partnership with the
Local Health Department Form

= Annual Public Health Meeting Anmouncement and Agenda



Summary

B. Governmental Public Health Partnership Records {the following are required but
may be submitied as joint reports of the GPHP):

= Governmental Public Health Partnership {GPHF) Membership List
= GPHP Activities, Accomplishments, Timeframes
* GPHP Parinership Process Fvaluation

C. Commmunity Public Health Partnership Records: {ihe following are required but
may be submitted as joint reports of the partnership, beginning February 2005)

= MAPP Community Public Health Partnership Members List

= summary Report: MAPP Activities, Accomplishments, and Timeframes
= Summary Report: MAPP Partnership Process Evaluation

* County Health Statue Indicators Report

= National Public Health Performance Standards: Local Public Health System
Performance Assessment Instrnoment (Web-enabled version)

* Countywide or Multi- Countywide Community Health Improvenent Plan (CHIP)
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